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PAE. DAaLcipy, thett o — Lies 


jires 


The law requi 


MEDICAL CERTIFICATION 


hospital or attending physi a 
) After this certificate has been signed by the attend 


hed far use as the burial-transit permit. 


the registror priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


may be retained bi 


TO FUNERAL DIRE! 
page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
* e 
e der 


23. rms DIRECTOR'S SJGNATURE ‘ADDR 2a. eqn ear meniwe S SIGNATURE 
VS ANS (4 oy on 5 7 GD 58 ‘ 
Yea gre Q he DATE 


hen AL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( 1769 — CERTIFICATE OF DEATH intiason 


ml 


1. ays 
3 Calvert MARYLAND 


M b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
ars RURAL ond give nearest town) 
Prince Frederick 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE 
wevyland RC OONY ae 
c. CITY OR TOWN {if outside corporote timits, write RURAL ond give nearest town} 
Prin ederi 


ral director, 


x 


K 


OR CONTRIBUTI 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. m, aia. | sid te: foctory, street, office bidg., etc.) | 
Pom. 19 Jot work (J ot work (] H zs 


21. 1 certify that | attended the deceased fram__C 2 . 


MEDICAL CERTIFICATION 


om 5 d. NAME OF HOSPITAL (If not in hospito!, give street address) , d. STREET ADDRESS: e. tS RESIDENCE 
= yt { ue OR INSTITUTION i | ON A FARM? 
ae i alvert County Hospital ves] no] 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 8 
Re . 
13 (ype or print) Florence Bowen Hutchins clare ~February 26 io 5 
Ae $. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
oc lost birthday) [Months| Days | Hours] Min. 
Es, ai 7 Wh wipoweD [] pivorceo [] 3 R88 69 yrs. 

ee ale ; 
Eg: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State ar foreign country) . CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) 
Bev Housewife [¥t-32¢-2 Wary Land f 
S 35 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88S 
Ser Wesley Bowen Sue Lee Ward 
B83 15. WAS OECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
a§ (Yes, 00, oF unknown) (tf yer, give wor or dates of service) pay 
Poh No Lib Helen W: iam Prin Frece k id 
rae 18. CAUSE OF DEATH [E i INT 
28 f ater only one couse per line for (0). (b). and (c)-] ee INTERVAL BETWEEN 
= oe PART I. DEATH WAS CAUSED BY: Pesan est 
é ty . 3 IMMEDIATE CAUSE (o} 
£26 {53 q - 
esiavts 3 DUE TO rome a = 
ee . bop 
rps Conditions, if any, which & ser hner., a og 4 gree 
BES gove rise to immediote 
52 cotte {0}, stoting the under, ( DUE TO i Rai — 
*=? lying couse lost. (). 4 AF bad =~ 
ES (td 
3 2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rs fat 
BEs ; a i é 
636 O _ 4 Chg Coble — yes (] Ni 
gee ra Fat f 2 
one 20a. ACCIDENT WAS UNDERLYING [4] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Pape ING [) CAUSE OF DEATH 
oes 

€ 

8 

1 

£ 

e 

oS 


. 192 


haspital ar attending physician. 


After this cer 
page 3 shauld be deweched for use as the buriol-transit permit. 


ey, 
ZC, 19. ZE&shat | last saw the deceased 


ta, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


= alive an___ A {ewe 19. nr and that death occurred at 10 Lo M, from the causes and an the date stated abave. 
2 = “i ADDRESS (Street, city or town, stole) one ED 
s ie actu, 

peste / SIGNATURI Mo. Ot keovalhpy b= 2 fac] act) 
£a 

5 5 PHYSICIAN’ = - 

egi8 ay oa obento ge vrlcarrege A? Lif 
>> Gc pg (Spe g a - g 

pe fe Seva!” |S fils; steed (aseabineg es Z 

i 23, FUNERAL DIRECTOR'S SIGNATU! ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YEAS ca G2, We ¢ Gon - 217 Lecaf, Het Peapod FS s 
MAR 


eo 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


e@ 


Pages 1 ond 2 shauid 


ined b 


may be reta) 
TO FUNERAL DIRE 


hospital or attending physician. 


After this certifi 


cae d 


ral director, 


te has been signed by the attending physician and completely filled in by th: 


ico 


J 


page 3 should be devached for use as the burial-transi 


150A 


Then please remave carbon papers. 


permit. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 1770 CERTIFICATE OF DEATH neg ow. nt #64 


1. PLACE OF DEATH PRBRE LeAnn | 2, USUAL 7/0 ga lived. tf institution: we before edmission) 
b. COUNTY Ce 
Carer 


¢. LENGTH OF STAY IN Ib © et os > (if outside corporote limits, write RURAL ond give < town) 
AE a hile £5 UPR : : 
3 R i 5 . STR ESS v . 1S RESIDENCE 
ri iti, Se) d. STREET ADDR i, iy o 1S RESIDENCE 
{ 
No (] 


3. NAME OF Fi Middi 3 4. DATE yl h Ye 
NAME OF, i idle Le ont Dey e a 
(ype or print) Beata 735 19 Y 
5, SEX 6. COVOR OR RACE |7. eete0 C1] NEVER mar o]e yy A yy, % ie x yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pighdey) |Months] Days | Hours] Min. 
widowed KI Divorceo [} 4 yes. 
100. USI carat aj id of work done ps: BUSINESS OR INDUSTRY [11, SIRTHPI ‘ot foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durjhg paige sss ckingyhite; even if peer sires 
(6) Po 
oC Ww a ew Lictf- | WB NT 
15. aaa IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 3 A 
Wes. oof unknown {It yes, give wor or dates of service} 
Ft, SA 
baat] asi GAUSGETESe ek IMI ica ae ch ree clemuazicawoa von ois ae gE ~~ —_——— 
18, CAUSE OF DEATH [Enter only one couse for (0}. (bind (c).] 
PART I. DEATH WAS CAUSED BY: Vp 
IMMEDIATE CAUSE (0 al 


i buE TO 
Conditions, if ony, which 7 


~ death. 


gove rise to immediote 
cofse (0), stoting the under. { CUETO 
7, couse. lost, {c). 
5 Il. OTHER/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO. ERE: DISEASE CONDITION GIVEN IN PART l(a}/19. WAS AUTOPSY 
9 . p 
< ves} NOW 
= [00. ACCIDENT WAS UNDERLYING QW” DESCRIBE HOW FCCURRED. {Enfer noyre of ae in o= Tor Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DFAT é 
© | (UF EITHER, NOTIFY MEDICAL eal 
& |206. ee RY Month, Year | 20d. 1 QCCURRED — [20e. * INJURY (Home, farm, rae {City oF town} (County) {State} 
6 Now ome 9. m. While __ Nota jactoty, s17@eh.office bldg., etc.) 
3 p.m. lot work (] ot work F ; 
21.1 a aes t | attended the deceased fram, LES ON it Com | Maar) aa PEL ay 1925cthat | last saw the deceased 
=z 
alive on. hm a 4_ o and that death occurred até 3 ram the causes and on the date stated above. 


VATE SIG! 


M0. 


RAE Ward, Owings, Maryland a eet ee 


To. Bi BURY val Bree ES DATE le=3 2\ NAME,OF See OR GR 22d. LOCATION (City. town, of county} (Stote} 
OVAL (Specify) - iS : y 
a Gace LED Ce hts Say ZA A 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hays: 


Vs AIS (4 p ema a eer, 
vss) FF: A hes f/| om E RLM. 
3 


= 


Z 
holirs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01765 


i 1 Reg. Dist. No..... 
1. PLACE o| A agi 7 


COUNTY Cb Le7, A MARYLAND 


oe {If outside corporate fimits, write RURAL LENGTH OF STAY 


give neerest town) (in this plece} 7 
i ee, PTAA A y MATT LEA OE: Weill y 
py gor its ag 
) STREET ADDRESS tly V hea, Viera pd Lee glia. Cpe 
2 4. DATE (Month) (Dey) (Yeer) 


3. NAME ORO Oo ial (Middle) DR e 
(Type or Print) oD S, AA 2 YE, Hox AL tA Bean 74L Z ve i S$ 2 
7 


2. USUAL iis (HOME) OF ee, 


STATE WH county (“4 pea ee? 


ct (lf outside: corporate limits, write is er give neerest town) 
TOWN D, Lf, CC; Vi Co 
ta Lb, f. Lh; Le LF V4 4 Z 


yy the funeral director, the third copy of «this 


5. JP 6. cOtok OR SINGLE, MARRIED, 8. DATE A _ 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS, 
ee Rat WIDOWED, Re A (Ait Months Days Hours | Min, 
« See esas. Near /4 yrs, 

Oe, USUAL OCCUPATION (Give kind of, work THPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working lite even i 
tetired) tA 


10b, KIND Sr Led as x 


(yet tae (Ch.. ies Hy 


3 
a] 
sf 

S 

o 

o 

x 

o 

© 
a 

4 

ro 

Sg 
ns 
= 

s 

8 
= 
uo 

o 
= 
3 
= 

s 

3 
A 

F 

a 

© 

< 

2 

a 


= 
£ 
5 
= 
< 
£ 
oO 
8 
ie 
ms 
4 
e 
£ 
3 
a 
< 
a 
K 
£ 
= 
FY 
2 
5 
cs 
ac 
a 
oe 
2 
3 
i 
vu 
2 
eS 
:@ 
i a 
Se 
Be 
as 
as 
£° 
Ze 
£3 
aU 
. o 
os 
Ba 
af 
8 
23 
25 
a 
Ds 
ya 
£2 
z= 
4 
22 
zu 
Ew 
2s 
oa 
oo 
Sa 
= 
ou 
22 
ge 
° 
P= 


2 7s. — a | 14, MOTHER'S MAIDEN NAME 
re) LET Pufltc? Abe 2: thepore AMEES 5 ee 
E 15. WAS DECEASED EVER IN U, S. ARMED FORCES? "| 16. SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS 
¥ (Yes, no, aol i) | Ut Yes, give wer or detes of service) g DPE? VAP. hg he Me P 
= = 18. MEDICAL CERTIFICATION INTERVAL < an 
rm T DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH e oe ONSET AND DEATH 
< 4 IMMEDIATE CAUSE ta) ba ELE 
“ ANTECEDENT CAUSE(s) DUE TO “7 ’ DB yw Z 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
II CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 7 | 19b. psor FINDINGS OF aaa 20. AUTOPSY? 
5 Cxccicédity CHtpe é - Kel eA vs No [2 


Zib. PLACE (Home, farm, feclory, 7” | 21e. WHERE DID INJURY OCCUR? [City or town) (County) (Siete) 
OF INJURY street, office bidg., ete. “4 4 


DISEASES OR CONDITIONS, IF ANY, {8} BG riatetkin 4 Lt Yet hich ZL Feb ged. LL Litto 


§ ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ly should be detached for use as a burial transit per 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work el work 


22.1 hereby | (ME gllyl, 9.49, that | last saw the deceased 


rtify that I attended the deceased nie 
occurred al. 


- alive on... .. and that deat! -£M, from the causes and on the date stated above. 
ca ie J ADDRESS (Street, city, town, stete), DATE SIGNED 
x — 3 


3 ip 7, . 
M.D. etc glk ee Mae. Le 
E; YY JOR CREMATORY - ‘or county) 


| LOCAHON (City, to 
0 ae ae 


‘UNERAL DIRECTOR'S SIGNATURE Al 


23, 


certificate has been executed by the attending physician and completely fil 


death certificate assemb! 


VS AISC 1-55 10M = 


TO ATTENDING @orcran OR HOSPITAL: The | 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE f aed 


wr 


wt 


death. Poge 4 
ral director, 


(S 


jin 24 hours 


cate has been igned by the oftending physician ond completely filled in by th 


poge 3 should be detached for use os the burial-tronsit permit. 


moy be retained bj 


TO HOSPITAL oP ATIENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


TO FUNERAL DIREC 


VS AIS 
1SM 97: 


2 
P-) 
ES 
3 
+ 
“ 
2 
“3 
5 
3 
D> 
° 
2 
ze 
s 
g 
< 
8 
2 
5 
8 
2 
2 
is 
g 
8 
ee 
a 
fc 
5 
Po 
€ 


. 
;. 
s 
*.) 
5: 
3 
£ 
o 
Rg 
= 
= 


the registror prior to buriol, cremotion, or removol, ond in ony“éven 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT IMORE, 1 8 
: 1772 — CERTIFICATE OF DEATH wi ona VLRO 


1. PLACE OF DEATH a ast RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
marvano || ° “Hbryland b. COUNTY Calvert 
b, CITY OR TOWN (If outside corporate limit if ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) i Heese 
vert Co, Hospital 6 days ‘antingtown 
d. NAME OF HOSPITAL (If not in hospital. give street address} 7 STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 
Prince Frederick ves (] No 
3. NAME OF First Middl 4. DATE ve 
Bae or irs iddle Lost ce Feb Month Day a 
(Type or print) Sarah 0. ons DEATH LED, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 878 R birthdey) | Manths] Days | Hours | Min. 
Fema White wivowen [Z _—oivorceo] | Dec. 23, 187 ya. | 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Calvert Co., Md. UeSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Cox Mary Ellen Gibson 


os WAS ea — Y, Sv ED ORGESS 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, 00, OF unkeiownl 1 ve Wor. or vervice) 
o ™ "No James R. Lyons, 5222 Cromarty Rd., Balto. 29, Md. 
~t 


INTERVAL BETWEEN 
3 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which re 


gave rise 10 immediote 
catse (a), stating the under. ( CUETO 


lying couse last. c 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pee de aks 
i 
& ves(] Nol) 
= | 200. ACCIDENT WAS UNDERLYING C]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Part It of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (State) 
a Haur a, m. White Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work ([ ot work [] i 
= PA Fe ie ‘a 
2.1 cenity that ketaged the deceosed from Patt, 1955 to rhe AHS Kthot | tost saw the deceased 
olive on=2__ i? en, sy ee and thot deoth occurred ot. M, from the couses ond on the dote stated obove. 
; DATE SIGNED 


PHYSICIAN’ 
NAME (type) Weems 


Wo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 
y, EMOVAL (Specify) 3 = 3 
4 q OP’ A in a ee, > (EL PO Lens 
23. FUNERAL DIRECTOR'S SIGNATURE AY 24a. REC'D BY REGISTRAR }- Zab. Root SIGNATURE 
: 0 'se \ / - 
G. (LA AY Fo Was aed : Ley dhe DATE FEB 10% Kis , 


(Stote) 


EL? 


hours after death. 


id witl ad 


within 72 hours after death. After this 


> 


ie be execute 


air 


INSTRUCTIONS / 


SICLAN OR HOSPITAL: The law requires that the death cetti iT 


The botiom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ CERTIFICATE OF DEATH ULV67 


Reg. Dist. Now... ee 
2, USUAL Led ME) OF ene 


o— 


1, PLACE fF de ginok 
ae 


MARYLAND STATE OUNTY 
ide corporate limits, weite-RORAL LENGTH OF STAY cry (ij spore Timi je RURAL end give nearest town) 
{in this plece) OR 


a A= v 


{if rurel give locetion) 


POWELL 


HOSPITAL OR 4 
INSTITUTION OR q 
STREET ADDRESS 


(ar tae 


fanaa 


3. NAME OF 


4. DATE (Month) {Day} {Yeer) 
DECEASED oe 


\‘ (Type or Print) DeatH vd a ay 
e 7. SINGLE, MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
fi winowen/pivokceD, 27 Months | Deys | Hours | Min. 
ae (Specify) ee 
= We. La OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign couptry) 12. CITIZEN OF WHAT 
£ Soneetanne most of working life, even if OR INDUSTRY 1 ' y GOUNTRY? 
ea a Rs Ce) 
13, FATHER: 14, MOTHER'S MAIDEN NAME ; 


¢ Lh 


15. WA CEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (IF Yes, give war or detes of service) 


16. CIAL SECURITY NO. 


18. MEDICAL CERTIFICATION Z 2 INTERVAL BET’ 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING T H 4 if, 
L/ 10 XC \MMEDIATE CAUSE (A) Aa Ke f es ea 2 AZ 
i ANTECEDENT CAUSE(s) DUE TO te 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ing physician and completely filled in by the funeral director, the t 


death certificate assembly should be detached for use as a burial transit per! 


3 iS) 
= 
= TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "ST 
Ben TO THE DEATH BUT NOT RELATED TO THE 
Pa DISEASE_OR CONDITION CAUSING DEATH, 
5 Te. DATE OF OPERATION 20._AUTOPSY 
> yes fil] 
2 
Zie. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Homey, farm, feciory, Zic, WHERE DID INJURY QCCUR? (City or town) {County} (Stetd} 
> OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, offide bidg., etc.) 
2 (IF EITHER, NOTIFY MEDICAL NER) 
3 21d. TIME OF INJURY — {Moni jay) {Yeer) (Hour)] Ze, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
x While Not while 
M._|_ et work . 
3 i TE 2 
2g 22, I hereby certify that | attended.t eceased from/. fice 19... i: Stoeger Wd Ze. , that I last saw the deceased 
4 { alive onwse. and that death occurred af. la 2) the causes and on the date stated above. 
fee SIGNATURE gesys (Street, cily Va steje) DATE SIGNED 
25. A Lhe 
gos M.D. Peake e 
2c + (23. BURIAL, CI 7 DATE THEREOF ed ‘OF CEMETERY OR CREMATO) Le TON (City,Joyn, or count ee (Stele 
$8y =REMOMAL (SPECIFY) = z wy yf > 
bi Bed @ =~ AHh LECEL\ POX es 
v 
> 


24. REC'D BY REGISTRAR REGISTRAR'S a a 25. A SIGNATURE = ADDRESS: ‘ 
pare FEBS 98 wdnat le ‘Sb rrel. Bale, LE. 


| << AVTWN 
in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1774 CERTIFICATE OF DEATH iasionaNoat) & 


e woe 2. ei aes (Where deceased lived. If institution: Residence before admission) 
o. Qo. * b. COUNTY 
Calvert iasiamabae Maryland Calvert 


5 
Ss 

Oo 

2 

€ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3. 4 RURAL ond give nearest town) 

® y 3 6y Prince Frederick 1 da; 


ro! director, 


Lower Marlboro 


4 d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
* oa OR ‘as ‘UTION: J ON_A FARM? 

6 alvert County Hospital ; yes no 0] 

8 3. ee ab First Middle Lost 4 bl Month Day Year 

3 (Type or print) WILLIAM L. OSBOURNE ofmtH §=6February 23 19 58 

a 

o 

2 


5. m 6. COLOR OR RACE |7. MARRIED TISNEVER MARRIEO [] 
fale MOC el accwin o pivorceo [] 


8. DATE OF BIRTH 9. AGE (In years [IF UNOER } YEAR] IF UNDER 24 HRS. 
Sy ept. 26, 1887 Noy Grinder! Months] Boys Be Min. 
yrs. 


42. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 
during most of warking life, even if retired) 
Farming Farm Owner Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Osbourne Elizabeth Younger 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes. po. or unknown) IIf yes, give wor or dates of service) 


in 72 hours ofter death. 


16. SOCIAL SECURITY NO. }17. INFORMANT res] 
218-14-1785 | Mre. William Osbourne, pontitingtown, = 


18. CAUSE OF DEATH [Enter only one couse per/linf far (a), (b), and (c)-] re 
PART |. DEATH WAS CAUSED BY: 2 
_, IMMEDIATE CAUSE (o}_“4-¢ LL 


é 

t FLX DUE TO } / 9 

Conditions, if any, which rn et A A a Bn 
gove rise 10 immediate 

catse (a), stoting the under. ( CUE TO 
lying couse lost. {e). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


After this certificote hos been signed by the ottending physicion ond completely filled in by th 


< 
5 
‘2 Zz Past I, OTHER SIGNIFICANT EQNOITIONS CONTRIBUTING To DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o[19. WAS AUTOPSY 
= = mt 
& S ves] Noo] 
2 © J 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 
s CO. | for coNtaeutnc 1 cause OF DEATH 
S \ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
ei 8 awa, RAMS ccc oeelats foctory, stree!, office bidg., etc.) | 
= Pam. 19 lot work [] ot work [] 7 ' 
cs 21. | certify thot | attended the deceased from. 2. 2. 2— WDD to_20/ 2? ___., 192.2 Athat | last saw the deceased 
a r As 
P aliveon, Af bys + 2A, and that death accurred at_/2, BM. fram the causes and an the date stated abave. 


os 


poge 3 should be detoched for use as the buriol-tronsi! permit. 


we ys 2/3 


‘© HOSPITAL onPartennING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
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a 
ze 
a 
2 PHYSICIAN'S y 
3 NAME (tye) H. W. Ward, Owings, Maryland , 
3 zZ ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
aa 
26 Lower Marlboro pete ower Marlboro, ita and 
ro 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i 
VS AIS (4 i er re 
Baws pare | FEB27 Lr eee 


1 


FOR STATE 


"se 


"3 Office along with form PM3. Poge 5 may be retained far 
jer death. 


Pages 1, 2, ond 3 ta the funeral 


ive 


File poges 1 ond 2 with the State Boar: 


ftem 18. G 


"in pencil 


This cerlificate should be executed within 24 hours after death. If ony delay is 


ta the Chief Medical Examiner’ 
R: Page 3 shavld be wsed os @ burial-transit permit. 


ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 hour: 


writing the ward “pending 


EXAMINER: 
a f 


4 should be farw' 
TO FUNERAL DIREC 


VS. AISME 
5M 2/57 


yt 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8- O55 
Prem eee ee “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1769 
Reg, Dist. N a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
a, COUNTY ©. STATE b. COUNTY 
Calvert MARYLAND Maryland Lae ‘va 
B. CITY OR TOWN 1 extide corporte nin, wie RUFAL [ LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
od Ge Lae! x @ 
‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ~ Je. 1S RESIDENCE 
/ ON A FARM? 
fe 2) yes] NOC} 
t Middle Low 4 DATE Monih t(ss:sC ‘ 
y OEATH 
Wiis. POWELL ts February 205 1958 
3, SEX 6. COLOR OR RACE ]7- MARRIED GANEVER MARRIED [J] 8. DATE OF BIRTH P erbidtgay” PLUNDER WEAR, IE UNDER 24 18S. 
ee Months} Days | Hours | Min. 
Female Colored |wiownl pivorceo CJ Lea 7 7 & hom. i 
Wa, USUAL OCCUPATION (Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most af working life, oven if retired) - 
Dmestre _ Ge 


13. rareaals NAME ; 14, MOTHER'S MADEN NAME y 
eat attre Sohnsan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 
(Yeu, no, oF unknowa) {1 yes, give wor or dotes of tervice) ; ih 
| | semes A: Wi lls-Qwens 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c). } INtEnval eeiwvety 


PART 1, DEATH WAS CAUSED BY. 9p 
IMMEDIATE CAUSE (op 9 XPOSUTC 


2. s : 
GA 

v6 feo Due To 

Conditions, if ony, which rs] 

gove rise to immediate coure = a 5 FF = 
(a), stating the undertying( DUE TO 

cause fast. (e}. ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a: Aes AUTOPSY 


RFORMED?: 


ys} not 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl for Port Hf af item 18.) 
PRIMARY CO) ar CONTRIBUTING CD a 
Exposure to cold 


CAUSE OF DEATH. 
20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) ~ (Stote} 


20c. TIME OF INJURY Month, Doy, Yeor : ieee Fa 
He H ite § faclary, street, office -» le.) 
Sm - 2720/5 ioe lametitaio wets street ' Calvert Marylan 


21. I certify thot | took charge af the remains described above, held an Autopsy Oo. Inspection im Inquiry C1. and in my 
opinion death resu}ted from: Netural causes [J], Accident [J Suicide [], Homicide [], Undetermined manner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (1) Lge tia 


ASSISTANT MEDICAL EXAMINER fo 


DEPUTY MEDICAL EXAMINER [J] 2 > /20/58 


Zab. REGISTRAR'S stoudroke 


ACTUAL 
SIGNATURE. M.D. 


EXAMINER'S 
NAME (Type) 


ie PBuriat CREMATION, | 27b. DATE THEREOF 
REMOVAL (Specify) 


24a. REC'O BY REGISTRAR 


DATE FEB 2 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« $776 CERTIFICATE OF DEATH neon. 1776 


dl 


¥. 
~ ve 
Rin nas: pe PLACE OF DEATH a USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
5s 8 oe, COU b. COUNTY 
« 33 ¥ Calvert MARYLAND Maryland Calvert 
2080 ae b. ay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A es) URAL ond give neorest town) ; 
a & Prince Frederick Dunkirk 
QQ? 2 . NAME ny bh hiate (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
E Be * oR Tet ON A FARM? 
ee a. Vert County Hospital yes] no] 
5 
2,26 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
a 25 (Type oF print) George Francis Smith bath 6 Feb. 22 19 58 
Ps > 3. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH Fe gy eee OE 
= = jst bir 
seh Male white wipowep K] pivorceo(} | April 9, 1898 59 er a a as 
23 
€ ac 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 oe during most of working life, even if retired 
2 e383 Civil Service Inspecto Gofernment Washington Cowmty, Md. 
ne a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s & ‘ 
rae James B. Smith Nellie K. Bell 
- 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Tes, no, or unknown) {IF yes, give wor or dates of service! = 2 ; 
Yes W.W. 1&2 none Mrs. Edwin Ward Dunkirk, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] / 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


DUE TO ee 
Conditions, if ony, which w_Lharkes 
Se ae 
gove rise to immediate DUE TO 


cotse (0), stoting the under- 
lying couse lost. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o)|19. Nec 


MED? 
yes( no 
200. ACCIDENT WAS siehide shake {a} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ke 1 20F. (City or town) {County} (State) 
Hour 0, m. While Not while factory, sireet, office bldg... etc.) | 
p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased from._: iene ee 956, wZe FHh._., 19. 5€Athat | last saw the deceased 


alive on Z4 eee ae, woe, and that death dccurred ate. )v_.M, from the causes and on the date stated above. 
treet, city or town, state) DATE SIGNED 


back. a3 Ph 


22d. LQCAJION (City, town_og county} ; (State) 
nara Ytes (AVIA LIEN 


a. REC'D BY REGISTRAR’ 24b, REGISTRARS SIGNATURE 
«| DATE 6B (} 05 phar 


MEDICAL CERTIFICATION 
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After this certificate has been signed by the attending 


hed far use as the burial-transit permit. 


hospital or attending physician. 


ad 


poge 3 shauld be d 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Ba. BURIAL. CREMATION, | 22b. py THEREOF 
YOVAL (Speeify} 7 
EDA LA 


23. FUNERAL/DIRECTOR’S SIG) ATUR 


may be retained b; 
the registrar priar ta buri 


dl, 


TO FUNERAL DIREC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“MEDICAL EXAMINER’S CERTIFICATE OF DEATH Webbe 
qoes Reg. Dist. wl I 


~ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before ‘odmission) 


. COUNTY 
Calvert mavano || ° STE Maryland COUNTY Calvert 
b. ay OR Own Niles) Henits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
fond G orae ine 
Prince Frederick » x Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give street oddress) f STREET ADDRESS e. GN EAR 
A 
Epics 5 __ Calvert County Hospital ves fa“Ro 
eee = ——* = = = 
8 g 3. ile x4 First Middle Last 4. ke Month Doy Yeor 
ae 5 Wrpgenerigt) K. LOUISE SMITH DEATH February 2 1958 | 
5 5 5. SEX 6. COLOR OR RACE |7- MARRIED ER} NEVER MARRIED [_]| 8. DATE OF BIRTH Rae ae FUNDER YEAR] IF UNDER 24 HRs. 
= ” ar ehisey) Months } Doys | Hours | Min. 
5 Female White wivoweof] —oworceotO | July 31, 1922 Gyn 
7’ 1a, USUAL OCCUPATION iene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
3 Housewife Dirt Marylend USA ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


rent wi 


Edward Norfolk 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yet, no, ar unkgown) | (if yon, give war er dotes of tervice) 


in any ew: 


Item, 18. Give Poges 1, 2, ond 3 to the funera’ 


"s Office olong with form PM3. Poge 5 may be retai 


Poge 3 shoutd be wsed as @ burial-transi? permit. File pages 1 and 2 with the Stote 


Pad 
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o 
8 
7. 
= 
Es 
o 
i 
x 
int 
& 
= = : ee ee v. 
FEELS [etter Len om wn a aaa 
3 6 OS TANEDIATE CAUSE (0) Fatty Liver — —— 
ES 5 - DUE TO 
epsse Conditions, if ony, which 1 
£ £ = gove rise to immediote couse a 
eee. {0), stoting the underlying, OUE TO 
ac . 7 couse lost. {e. 
2: eS === = 
aes 2 3 TART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART T(lli9. WAS AUTOPSY 
£35 aia al RFORMED? 
8 es 5 on Hi yesh NOt 
Ei ge? 0a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fort Il of item 18) 
eh mee PRIMARY © or CONTRIBUTING 1) 
a eis CAUSE OF DEATH. 
Bs wo = \ . 
ae 2 2 & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (Store) 
ee 6 Hour 9. m, While Not While faclory, sireet, office bidg.. etc.) | 
2205 = ‘ot work [] at work i 
5 a Es Inspection (J, Inquiry (J, ond in my 
a0 ae Notyral co Accident [_], Suicide [ 1. Ho le (1. Undetermined monner (J 
Qo 
o 
uo 
= 


Lg 
”, 

as DATE SIGNED 

: ap Le ee CHIEF MEDICAL EXAMINER [7] 


6 
TO DEPUTY MEDICAL EXAMINER: 


= ee 

sS8ao5 ( 

bs oe iS ASSISTANT MEDICAL EXAMINER ESB. 2/. 3/ 58 

£Pfasg EXAMINER'S 

22e3 NAME (Type) Paul F. Guerin, M.D DEPUTY MEDICAL EXAMINER [1] 

aa Sees = Se ee = — = oe 

Bees To. BURIAL, CREMATION, {22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, towp, or county) Stote 
=o = Ld {Store} 

Bore = EMOVAL (Spesify] . ‘ 

mintcipe 6, LIST 1ancda- vy), é 

r 23. FUNERAL DIRECTOR'S DDRESS y fac. REC'D BY REGISTR lo gREGISTRAR'S SIGNATURE 
VS. AISME u Sag - af) lta ‘ 
$M 2/57 Gre aT 7 ye 7 BRE 58 j 


ie 
£ WPT nvaung, 


gol sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1778 CERTIFICATE OF DEATH Rata 2 


onl 


ith 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
0. COUNTY °. 


ral directar, 


pape tele aH eehee es 1S hy 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY isons EXAMINER) 


20¢. TIME SaNeny Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hears con it While Not while foctory, street, office bldg., ca] 
19 [at work [7] of work [1 4 a 
ae = 
a SA 


2.t yer ay thet | bed the deceosed from. 


MEDICAL CERTIFICATION 


“ 
Pa 
® 
e 33 Calvert MARYLAND Maryland LGINS Gal vend 
£ Be b. CITY OR TOWN (IF outside corporate limils, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 5 - a 
< 2 Prince Frederick 2 days 4 Owings, Maryland 
= es - d. NAME OF HOSPITAL {IF not in haspitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=< { q OR INSTITU oe f ON A FARM? 
2 >o aa alvert County Hospital ves] No 
5 fy 
2 = 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a 2 is {Type or print) Willian Edward Weant DEATH February 21 19 58 
¢ 
roy 5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
2. {i July 21, 1896 g birthday) Min, 
cay Male White  |woowe bivoRcED [7 ¥ ally 
aes 
eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most of working life, even if retired) 
zee Merchant Grocery North Carolina U.S.A, 
o a oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese pea - 
58% William B. Weant Sarah Sowers 
Yor 
Be 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
aes (Yes, no, or unknown) Uf yes, give wor or dates of rervice) vey % . 
a "No 216-22-2484 | Mrs. William EB. Weant, Owings, Maryland 
"2 18, CAUSE OF DEATH [Enter only one couse p r (AY, (b), and (c}-] (i INTERVAL BEYWEEN. 
=a PART I. DEATH WAS CAUSED BY: { fe ’ 4 ONE AN Ee 
va IMMEDIATE CAUSE (o] é PRe-rertitagZ 72 fA 
cS QUE TO rd en " J 
2 Conditions, if ony, which o L2tYyprtecrets2 A293 
3g gove rise to immediote i, 
5 cofse (o}, stoling the under. ( OUE TO j 
a lying couse lost.” { 
© 
= Re 50 or 6 CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Maca Le 
a 
8 PSETA Pm Af etd & yes 1] No fy 
2 
Oo 
RY 
8 
z 
S 
= 
< 


hospital ar attending physician. 


alive on. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar priar ta burial, crematian, ar remaval, and in any event’ 


20 
Be SGnATUR MO. 
£a 
‘9 PHYSICIAN’S W if ing } 
$3 ike H, W. Ward Owings, Maryland =’ lt Wipe. 2 
a3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION town, or caunty) (tote) 
a2 REMOVAL (Specify) Feb, 25, 198 8 2 5 z 7 
ze Buria e 5 Smithville Cemeter Dunkirk, Maryland 
° UN “7 ag ‘ADDRESS 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR’S SIGNATURE 
YS AIS (4 2 A 
Bae é BATES Zt ae PIR paar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1779 CERTIFICATE OF DEATH 


D177 


- mee Reg. Dist. No. 
ae 
% ya 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2° 0 € b. COUNTY 
e £ ‘ MARYLAND 
ian) M ‘ (M_anrr€ Cn Baread 

€3 b. CITY OR TOWN (If outside corporate limits, write [e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If oufide corporate limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) i 
= A x 1 io AAD Wn 

A ZNAME_OF HOSPITAL Uf not in hospital, gi sel edven) di. STREET ADDRESS ©. 1§ RESIDENCE 

/ OR INSTITUTION : rag ON A FARM? 

s S Cee pn LAA AN Crate oe Masts ae ves] NoO 
2 3. NAME OF Fint Middie Lost 4. DATE ‘Month Doy Yeor 
= DECEASED ) Py 
= bi cal ati fan a A 9 lps ba ote 
£ a 


5. SEX 6. COLOR OR RA RACE 7 MARRIED [] NEVER MARRIED [1] | 8. DATE OF CIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) R24 HRS. 
lost are Months, fie S| Pe Hours | Min. 
WIDOWED [§ bivorceo [] a ys. 
100. USUAL ‘OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE _ or foreign tot 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, ae i retired) 
Neos et dar! SN ure AAS A. 


13. FATHER'S SoeN 14, MOTHER'S MAIDEN NAME 
ay Roe bk, sno mr . foo x 
te WAS wate eye, IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 3 
(es, no. of unknown) {tf yes, give wor or dates of servica) ey, 
+ oer ween Cocke Prun- Si Bates | 


18. CAUSE OF DEATH [Enter only one couse per line for cae ae (b), ond (c). UNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: “hh. ND DEATH 
IMMEDIATE CAUSE (0) 


DUE To ras qh Z, 
Conditions, if ony, which io Creel AG a SX Z 
gove rise to immediote 


in 72 haurs after death. 


Then please remave carbon papers. Pages 1 and 2 shi 


The law requires that the death certificate be executed w 


co¥se (0), stoting the under- DUE TO 
lying couse lost. fe). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Jo) | 19. PERFORMED 
Z Cente Zi) 
FZ ZLAVOAT Or ees yes (] as 
a 20a. ACCIDENT:WA‘ UNDERLYING oO 20b" “DESCRIBE HOW INJURY OCCURRED. (Enter nafule of injury in Port | or Port II of item 1B.) 


‘OR CONTRIBUTING [J] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. While. __ Not while foctory, street, office bldg., ete.) 
Pm, 19 lot work (J ot work [J H 3 


21. | certify_thot | ottended the deceosed from._. pith 2, 19. x ictal GEN 
olive on___. cs eae 195k ind-that deoth occurred ot. 


MEDICAL CERTIFICATION 


pte 


After this certificate has been signed by the attending physician and campletely filled in by the 


hed far use as the burial-transit permit. 


haspitol or attending physician. 
the registrar priar ta burial, cremation, or remaval, and in ony Y 


.thot I last sow the deceosed 


S --M, from the causes ond on the dote stoted obove. 
é is a ii Cc Y det ADDRESS (Street, AS tes DATE SIGNED 

3 SIGNATUR SP é Arh M.D. et. thew aes 

3 / 

3 , 

3 NAR type fran = (LLAGERE fx 

o 

° 

g 


may be retained by 
TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


‘720 JRURIAL\CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 2-4 " - 
Eat 908 oh rit O42 AAS LO 1s M4 


"ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE , ore a 


ae 


Ba 
25 
Ra 


Y 


death. Page 4 
ral director, 
be filed with 


% 


Poges | ond 2 shou 


Then please remove carban papers. 


quires that the death certificote be executed within 24 haurs 
the registrar prior to buriol, cremotion, or remaval, and in any event wi 


ro 

a 

S) 

ES 
tS 

a 
o 


After this certificate hos been signed by the ottending physicion and completely filled in by the| 


hospital or atten 


by 


TO FUNERAL DIREC’ 


6 ; 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


moy be retoined 
page 3 should be detached for use as the burial-transit permit. 


VS AS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 1780 ~ CERTIFICATE OF DEATH neg. ow wold LO 04 


we) 1 Le es pear 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Calvert MARYLAND Maryland °°UNY Calvert 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wor ood jive nearest town) 
fnee Frederick I5 Days X__ Solomons Island Maryland 
d. ame OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
alvert Coe, Hospital ae ves] Nox] 
a: First Middle Lost 4. DATE Month Dey Year 
Deceaseo OF 
(Type or 6 LY)M Lepoy Woodburn DEATH 2 8 » B 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JK] |® DATE OF GIRTH 
Male White [wiowenQ  oworceoO) | duc, 129 


To. USUAL OCCUPATION (Gi 
gost of working lif 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost 4 a Months] Days | Hours] Mi 
yes. 


kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


= 
4 ising 
an d To REMA Maryland Ursa, 
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